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Annual  Report. 

School  Medical  Department, 

Gardiner  Street, 

Gillingham,  Kent. 

To  the  Chairman  and  Members  of  the  Borough  of  Gillingham 

Education  Committee, 

Mr.  Chairman,  Lady  and  Gentlemen, 

I  herewith  present  to  you  my  first  Annual  Report  on 
the  work  of  the  School  Medical  Department  during  the 
year  1922.  The  arrangement  of  the  Report  follows  to 
a  large  extent  the  suggestions  of  the  Board  of.  Education. 
The  medical  inspection  of  school  children  was  performed 
by  both  Dr.  Warren  and  Dr.  Judge  during  the  first  half 
of  the  year,  and  by  myself  from  September  to  December 
inclusive.  This  Report  is  therefore  based  to>  a  great 
extent  upon  the  work  of  my  predecessors.  In  past  years 
the  School  Medical  Officer  set  apart  one  half  day  per 
week  for  administering  gas  in  dental  cases.  I  have  found 
it  impossible  to  continue  this  practice  and  at  the  same 
time  examine  children  on  three  half  days  per  week.  Your 
Committee,  on  account  of  present  financial  conditions, 
was  unable  to  see  its  way  to  agree  to  the  appointment  of 
an  anaesthetist  for  dental  cases,  but  I  consider  such  an 
appointment  essential,  and  trust  that  the  question  will  be 
reconsidered  at  an  early  date.  In  November,  1921,  your 
Committee  made  an  arrangement  with  the  Kent  Education 
Committee,  whereby  children  in  attendance  at  schools  at 
Rainham,  Bredhurst,  Hartlip,  and  Upchurch,  should 
attend  the  Gillingham  Clinic  for  treatment.  It  was 
agreed  that  the  charge  per  case  (2s.  6d)  should  be  paid 
to  the  Gillingham  Education  Authority. 

The  carrying  on  of  the  work  of  the  Department  and 
the  preparation  of  this  Report  have  only  been  made 
possible  by  the  assistance  and  hard  work  of  the  two 
School  Nurses,  Miss  Mayhew  and  Miss  Mellor,  and  of 
Mr.  Francis,  my  clerk.  I  have  also  to>  acknowledge  the 
cordial  co-operation  of  Mr.  Johns,  Secretary  of  Education. 
In  conclusion  I  take  this  opportunity  of  returning  thanks 
to  the  Committee  for  their  consideration  and  support 
during  my  first  months  in  Gillingham. 

I  am, 

Mr.  Chairman,  Lady  and  Gentlemen, 

Your  obedient  servant, 

W.  A.  Muir, 

1  5th  March,  1923.  School  Medical  Officer. 
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CO-ORDINATION. 

(a)  As  the  School  Medical  Officer  is  also*  Medical 
Officer  of  Health  and  Medical  Officer  to  the  Child  Welfare 
Centre,  children  are  under  his  observation  from  infancy 
to  14  years  of  age.  The  advice  given  at  the  Centre,  if 
followed,  will  go  far  towards  raising  the  average  health 
standard  of  children  when  they  reach  school  age. 

(b)  There  are  no*  Nursery  Schools  in  the  Borough. 

(c)  Debilitated  children  under  school  age  are 
referred  to  a  private  doctor,  to  the  Tuberculosis  Officer, 
or  to  St.  Bartholomew’s  Hospital,  Rochester. 


SCHOOL  HYGIENE. 

There  are  six  Provided  and  six  Non-Provided 
Schools,  with  accommodation  as  follows  : — 


Accom- 

Name  of  School.  modation. 

Council  Schools. 

Byron  Road  Boys  .  361 

Byron  Road  Girls  ...  378 

Byron  Road  Infants  ...  321 

Barnsole  Road  Boys  ..  422 

Barnsole  Road  Girls  ..  418 

Barnsole  Road  Infants  358 
Richmond  Road  Boys  470 
Richmond  Road  Girls  470 
Richmond  Road  Infts.  570 
Napier  Road  Boys  ....  400 

Napier  Road  Girls  ...  400 

Napier  Road  Infants  ..  372 

Hempstead  Sch.,  Boys 
and  Girls  (mixed)  ...  150 

Hempstead  Sch.  Infts.  50 
Brompton  Infants  ...  qcj 


Accom- 


Name  of  School.  modation. 

Non-Provided  Schools. 

Gilling'ham  C.  of  E. 

Boys  .  208 

Girls  .  152 

Infants  .  208 

Holy  Trinity  Boys  ...  120 

Holy  Trinity  Girls  ...  106 

S.  Aloysius  R.C.  Girls  q$ 
S.  Aloysius  R.C.  Infts.  107 
S.  Mark’s  Ch.  Boys  ...  337 

S.  Mark’s  Ch.  Girls  ...  192 

S.  Mark’s  Ch.  Infants  iqo 


S.  Mary’s  R.C.  Boys 


and  Girls  (mixed)  ...  108 

S.  Mary’s  R.C.  Infts.  67 

Wesleyan  Boys  .  476 

Wesleyan  Girls  .  338 

Wesleyan  Infants  ...  181 


Total  .  8124 


Lack  of  time  has  prevented  me  from  undertaking  a 
complete  survey  of  the  hygienic  condition  of  the  schools, 
but  speaking  generally  the  Council  Schools  are  well 
situated  and  modern  in  design,  but  the  Non-Provided 
ones  are  out-of-date  and  mostly  badly  placed.  All  have 
water  closets  with  the  exception  of  Hempstead  School, 
which  is  provided  with  earth  closets.  On  a  few  occasions 
water  closets  have  been  found  in  a  dirty  condition,  but 
I  hope  to  prevent  a  recurrence  of  this  nuisance  by 
arranging  for  regular  and  frequent  inspections.  The 
number  of  wash-hand  basins  in  certain  of  the  Non 
Provided  Schools  is  insufficient.  Playgrounds  are 
asphalted  or  paved  and  are  generally  well  kept.  During 
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the  year  the  following  schools  were  redecorated  inter¬ 
nally : — Gillingham  C.  of  E.,  St.  Aloysius  R.C.,  St. 
Mark’s,  Wesleyan. 

MEDICAL  INSPECTION. 

The  routine  procedure  is  as  follows  : — 

As  the  time  approaches  for  the  examination  of  an 
age  group  in  a  given  school,  the  Head  Teacher  is  asked 
for  the  number  of  pupils  due  for  medical  inspection, 
and  is  later  notified  of  the  day  and  hour  when  the 
inspection  will  take  place.  He  thereupon  sends  a  printed 
notice  to  the  parents  giving  them  this  information  and 
requesting  them  to  be  present  at  the  examination  if 
possible.  The  results  of  inspection  are  entered  on  cards, 
which  are  then  taken  back  to  the  Office,  particulars  of 
defects  found  entered  on  a  record  sheet,  and  a  ‘‘followmg- 
up  card”  made  out  for  each  child  found  with  a  defect. 
Nofices  of  defects  are  sent  to-  the  parents  and  advice 
given  as  to  treatment  considered  necessary  and  where  it 
may  be  obtained. 

A  School  Nurse  accompanies  the  School  Medical 
Officer  at  all  inspections,  weighs,  measures  and  examines 
for  defective  vision  and  verminous  conditions.  The 
Head  Teachers  enter  on  the  cards  the  date,  age,  and 
standard,  and  in  many  instances  afford  additional 
valuable  assistance. 

The  subjoined  table  gives  the  details  of  attendances 


by  parents. 

Parents 

Group.  No.  Exam.  Present.  Percentage. 

Entrants  .  828  603  72.8 

Intermediates  ...  672  402  59-8 

Leavers  .  753  335  44.4 


The  number  of  objectors  was  small.  Obviously  it 
is  advantageous  if  the  parent  attends,  as  the  School 
Medical  Officer  is  enabled  to-  obtain  information  concern¬ 
ing  the  past  health  of  the  child,  and  can  give  advice 
first-hand,  which,  as  a  rule,  produces  more  satisfactory 
results  than  a  written  notice.  It  is  in  these  talks  to 
parents  that  much  good  can  be  done,  but,  unfortunately, 
there  is  not  always  time  to  go-  into'  as  much  detail  as  is 
desirable.  The  efficacy  of  open  windows,  the  advantages 
of  regular  feeding,  the  benefit  of  “  early  to  bed,”  the 
reason  why  glasses  are  necessary  or  tonsils  should  be 
removed,  all  take  time  to  explain.  But  to  my  mind  this 
time  must  be  spent  if  the  full  benefits  of  inspection  are 
to  be  realised. 
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(a)  Three  age  groups  were  inspected  as  shown  in 
Table  Ia. 

(x)  Entrants,  (y)  Intermediates,  (z)  Leavers. 

In  addition  “  specials  ”  were  examined  at  the  Clinic 
or  at  the  schools,  having  been  referred  for  examination 
by  Head  Teachers,  School  Nurses,  Attendance  Officers, 
or  Parents. 

(b)  Head  Teachers  are  asked  to  notify  the  School 
Medical  Officer  of  all  physically  defective  children  attend¬ 
ing  school.  Attendance  Officers  give  information  of  those 
not  attending  school. 

(c)  Children  attending  two  of  the  Non-Provided 
Schools  (St.  Mark’s  and  Wesleyan)  were  inspected  at  the 
School  Clinic.  The  Board  of  Education  gave  their 
approval  to  this  arrangement  on  account  of  the  absence 
of  suitable  accommodation  at  these  schools.  As  shown 
in  Table  Ic.,  the  total  number  of  children  examined  was 
3,857,  as  compared  with  3,886  in  the  previous  year. 


5.  FINDINGS  OF  MEDICAL  INSPECTION. 


(a)  Uncleanliness. 

At  routine  inspections  the  number  found  verminous 
was  I2=*5  per  cent. 

A  more  accurate  index  of  the  actual  number  of 
verminous  children  is  obtained  by  studying  the  figures 
given  under  the  “  Work  of  the  School  Nurse.” 

Of  1  5,6/2  heads  examined,  770  were  verminous=4-9 
per  cent.  Of  the  77 o,  369  (representing  3  50  individuals) 
were  grossly  infected. 

The  appended  Table  gives  the  number  of  children 
excluded  from  the  different  schools  in  the  Borough. 

Individual  children  ex- 
Name  of  School.  Accommodation.  eluded  for  uncleanliness. 


Provided  Schools. 

Byron  Road  Boys  .  361 

Byron  Road  Girls  .  378 

Byron  Road  Infants  .  321 

Barn  sole  Road  Boys  .  422 

Barnsole  Road  Girls  .  418 

Barn  sole  Road  Infants  ...  358 

Richmond  Road  Boys  .  470 

Richmond  Road  Girls  .  4 7° 

R ichmon d  Road  Infants  . .  5  7 0 

Napier  Road  Boys  .  400 

Napier  Road  Girls  . .  400 

Napier  Road  Infants  .  372 


5 
1  5 

5 

6 

22 

9 

9 

40 

16 


5 

10 


25 

37 

65 


0 


Name  of  School. 
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Individual  children  ex¬ 
cluded  for  uncleanliness. 


Hempstead  School,  Boys 

and  Girls  (mixed)  . 

Hempstead  School  Infants 

Brompton  Infants  . 

Non- Provided  Schools. 

Gillingham  C.  of  E.  Boys  .. 
Gillingham  C.  of  E.  Girls  .. 
Gillingham  C.  of  E.  Infants 

Holy  Trinity  Boys  . 

Holy  Trinity  Girls  . 

S.  Alovsius  R.C.  Girls 
S.  Aloysius  R.C.  Infants  .. 

S.  Mark’s  Boys  . 

S.  Mark’s  Girls  . 

S.  Mark’s  Infants  . 

S.  Mary’s  R.C.  Boys  and 

Girls  (mixed)  . 

S.  Mary’s  R.C.  Infants  ... 

Wesleyan  Boys  . 

Wesleyan  Girls  . 

Wesleyan  Infants  . 


Accommodation. 

150  j 
50  ) 


99 

17 

208 

9  ) 

152 

18 

40 

208 

13  ) 

120 

4  i 

106 

25  1 

;  29 

95  | 

107  1 

40 

337 

3 

192 

20 

3» 

190 

7 

108  { 

10 

67  ) 

476 

2 

1 

338 

24 

36 

181 

10 

) 

Total  .  8124  350 


Head  Teachers  have  authority  from  the  School 
Medical  Officer  to  examine  the  person  and  clothing  of 
any  child  suspected  to>  be  verminous.  Any  children  so 
found  are  excluded  and  referred  to-  the  Clinic.  By  this 
means  the  work  of  the  School  Nurses  is  supplemented. 

No  prosecutions  were  taken  during  the  year  under 
Section  12  of  the  Children  Act,  or  under  the  School 
Attendance  Bye-laws.  Whatever  the  critics  of  school 
medical  inspection  may  say,  they  must  admit  that  it  has 
greatly  reduced  the  amount  of  uncleanliness.  This 
reduction  is  maintained  only  by  the  periodic  cleansing 
surveys  of  the  School  Nurses,  as  the  numbers  are  always 
greater  after  holidays.  The  worst  cases  are  found  in 
Gillingham  after  the  hop-picking  season. 


(b)  Minor  Ailments. 

This  term  includes  such  defects  as  scabies,  impetigo-, 
ringworm,  external  eye  disease,  etc.  Very  few  of  these 
cases  are  discovered  at  routine  inspections,  as  the 
majority  are  sent  to-  the  Clinic  by  teachers  or  parents. 
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(c)  Tonsils  and  Adenoids. 

Number  found  at  routine  inspections  suffering  from 
enlarged  tonsils  or  adenoids  or  both  was  1 14  =  5  Per  cent. 
This  figure  does  not  include  tonsils  “  slightly  enlarged,” 
i.e.y  projecting  beyond  the  faucial  pillars  to-  a  small 
degree.  Of  the  1  14  cases,  64  were  referred  for  treatment 
and  50  were  kept  under  observation.  Of  195  cases  of 
nose  and  throat  defects  99,  or  50.7  per  cent.,  received 
treatment.  In  cases  of  ‘‘much  enlarged  tonsils”  I  advise 
operation,  but  where  the  enlargement  is  ‘‘moderate” 

I  prefer  to  try  the  effect  of  breathing  exercises  and  local 
applications.  By  this  means  the  tonsils  in  certain  cases 
are  reduced  in  size  and  operation  avoided.  Enlarged 
tonsils  and  adenoids  are  responsible  for  deafness,  per¬ 
sistent  sore  throats,  bronchitis,  and  mental  dullness. 
Treatment,  operative  or  conservative,  produces  beneficial 
and  in  some  instances  brilliant  results.  It  is  frequently 
difficult  to  impress  on  the  parents  that  the  child  must 
continue  breathing  exercises  for  at  least  six  months  after 
the  removal  of  tonsils  if  the  best  results  are  to  be 
obtained.  When  operation  is  considered  necessary  the 
parents  are  referred  to  a  private  doctor  or  to  St. 
Bartholomew’s  Hospital,  Rochester.  The  Hospital 
charges  the  Education  Authority  £1  4s.  6d.  for  each 
case  of  tonsils  and  adenoids  treated,  and  parents  are 
asked  to  contribute  towards  this. 

Gross  cost  to  Committee  for 

Treatment  of  cases  with 

Enlarged  Tonsils  and 

Adenoids  . A45 

Cash  received  from  parents  . . .  £j 

Cases  Treated  under  Local  Education  Authority’s 


Scheme. 

Enlarged  Tonsils  : 

Operations  performed  .  35 

Adenoids  : 

Operation  performed  .  I 

Enlarged  Tonsils  and  Adenoids  : 

Operation  performed  .  I 

Hospital  Letter  not  used  .  1 


2 


6 

4 


Nett  Cost  for 
year  1922 
6  |  A38  2  9 

o 


(d)  External  Eye  Disease. 

N01  cases  were  found  at  routine  inspections,  but  eight 
children  were  referred  specially  to  the  School  Clinic. 
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Blepharitis  (inflammation  of  eyelids)  2  \ 

Conjunctivitis  .  5  *  8 

Corneal  Ulcer  .  1  ) 

If  treatment  is  considered  necessary  such  cases  are 
referred  to-  a  private  doctor  or  to-  Hospital. 

(e)  Defective  Vision. 

Number  found  at  routine  inspection 

with  defective  vision  .  1 01  =4-4  per  cent. 

Number  found  with  squint  .  6 

In  addition  sixty-six  cases  of  defective  vision  and 
five  of  squint  were  detected  at  the  School  Clinic.  As 
defective  vision  is  a  serious  impediment  to-  a  child’s 
educational  and  physical  progress  Head  Teachers  have 
been  asked  to-  refer  to-  the  Clime  without  delay  any  child 
who-  they  suspect  suffers  from  this  defect.  The  majority 
of  parents  were  willing  and  anxious  to  carry  out  the 
treatment  recommended. 


In  all,  144  cases  were  referred  for  treatment,  with 


the  following  results  : — 

Glasses  provided  . 67 

Glasses  unnecessary  .  13 

Correction  of  existing  glasses  not  required  1 

Result  unknown — left  district  .  1 

Receiving  Hospital  Treatment  .  1 

Hospital  letters  not  used  .  4 


It  is  satisfactory  to-  note  that  82  of  the  144  cases,  or 
56-9  per  cent.,  attended  at  St.  Bartholomew’s  Hospital 
as  advised. 

Provision  of  Spectacles. 


Parents  are  expected  to-  pay  the  nett  cost  of 
spectacles,  but  the  Committee  provides  them  free  or  at  a 
reduced  price  in  necessitous  cases. 


Gross  cost  of  Refraction  Ex-  \ 

animation  to  Education  (  Nett  cost 

Committee  at  1 1  s.  per  case  T47  17  01  T40  9s. 

Cash  received  from  parents  ...  £7  80/ 


Eighty-three  pairs  of 
under  : —  Parents. 

£  s.  - 

70  Parents  paid 

whole  cost  16  12 
5  Parents  paid 

part  cost  ..  9 

8  Committee  de¬ 
frayed  cost 


spectacles 

were 

supplied 

as 

Committee. 

Total. 

I. 

£  s 

.  d. 

£ 

s. 

d. 

9 

16 

1 2 

9 

0 

19 

6 

1 

8 

6 

2  3 

0 

2 

3 

0 

83  Total 


£17  1  9 


£326 


£20  4  3 
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(f)  Dental  Defects. 

No.  of  children  inspected  by 

School  Medical  Officer  and 

School  Dentist  .  43 08 

No.  referred  for  treatment  ...  486 

No.  treated  .  315  or  64  8  per  cent. 

It  will  be  noted  that  only  486  children  out  of  4308 
(1 1-2  per  cent.)  were  referred  for  treatment.  These  were 
specially  selected  cases ;  the  figures  given  are  by  no* 
means  an  accurate  indication  of  the  amount  of  dental 
disease  existing. 

The  School  Dentist  inspects  all  the  “  entrants,”  and 
selects  cases  for  treatment.  He  also  re-inspects  all  treated 
cases  annually  as  far  as  time  permits.  The  teeth  of 
‘‘intermediates”  and  “leavers”  are  inspected  by  the 
School  Medical  Officer,  but  it  would  be  more  satisfactory 
if  the  School  Dentist  had  time  to  examine  these  groups, 
as  a  fully-qualified  dentist  is  obviously  more  expert  than 
a  medical  man  in  questions  relating  to'  dental  treatment. 
Only  two  classes  of  cases  have  been  referred  by  me  during 
the  latter  half  of  the  year : 

(a)  Those  with  carious  permanent  teeth; 

(b)  Those  with  extensive  disease  with  inflammation  of 

the  gums. 

The  Dental  Clinic  is  open  three  times  weekly,  two 
sessions  being  held  on  Wednesdays  and  one  on  Friday 
morning.  Parents  are  expected  to  contribute  in  “gas 
cases.”  Cash  received  from  dental  cases  amounted  to 
£16. 

Previous  to  September,  1922,  nitrous  oxide  gas  was 
administered  weekly  by  my  predecessor,  Dr.  Warren,  but 
1  have  found  it  impossible  to  continue  this  practice  if  the 
work  of  the  school  medical  inspection,  for  which  I  am 
now  solely  responsible,  is  to  be  overtaken. 

Unfortunately  the  Medical  Sub-Committee  was  un¬ 
able,  on  account  of  present  financial  conditions,  to  adopt 
my  recommendation  to  appoint  a  part-time  anaesthetist, 
but  resolved  that  in  future  the  School  Medical  Officer 
should  give  anaesthetics  only  in  cases  of  extensive  dental 
decay.  This  is  in  many  ways  an  unsatisfactory  arrange¬ 
ment,  and  it  is  hoped  that  before  long  the  Committee  will 
see  its  way  to  agree  to'  the  proposed  appointment. 

I  submit  the  Report  of  Mr.  Stevens,  L.D.S.,  the 
School  Dentist : — 

“  I  have  pleasure  in  submitting  my  Annual  Report 
for  1922. 

“  The  attendances  at  the  Clinic  are  about  the  same 


as  last  year.  I  have  done  the  usual  inspections  of  the 
-children  at  the  schools  and  picked  out  those  requiring' 
treatment. 

“  I  take  the  children  from  the  ages  of  5  to  13,  and 
those  who*  are  likely  to  enter  the  Civil  Services  or  Army, 
Navy,  or  Air  Force.  By  giving  them  attention  until 
leaving  school  they  are  enabled  to  enter  the  Services  with 
sound  teeth,  as  may  be  required  by  regulations. 

“The  value  of  stopping  is  better  understood  by 
parents  than  hitherto. 

‘  ‘  The  applications  for  treatment  are  seen  to  be  as 
numerous  as  in  previous  years.  The  refusals  for  treat¬ 
ment  are  practically  nil. 

“  I  have  been  much  helped  by  the  Health  Visitors 
by  their  visits  to  parents  and  explanations  of  the 
treatment  required  ;  and  also  by  their  attendances  whilst 
I  am  operating.” 

W.  S.  Stevens,  L.D.S.,  Eng. 

(g)  Skin  Diseases. 

Number  found  at  Routine  Inspections  ...  10 

Number  of  “  specials  ”  . . . 2ao 

Routine.  Specials. 

Ringworm  of  Scalp  .  —  41 

Ringworm  of  Body  .  2  20 

Scabies  .  4  23 

Impetigo  .  —  55 

Other  Diseases  .  4  71 

Total  .  10  210 


These  cases  were  treated  at  the  Clinic,  at  Hospital, 
or  privately.  X-Ray  treatment  for  ringworm  of  the 
scalp  is  available  at  St.  Bartholomew’s  Hospital, 
Rochester,  at  a  cost  of  £1  is.  per  case.  No  cases  have 
been  so-  treated  during  the  year :  my  information  is  that 
local  applications  have  produced  good  and  reasonably 
rapid  results.  Details  of  cases  treated  at  the  Clinic  are 
given  under  “  Attendances  at  Treatment  Clinic.” 

(h)  Crippling  Defects  (Non-Tubercular). 

Found  at  Routine  Inspections  ...  1  (Spinal  Curvature) 

Found  at  Special  Inspections .  19 

Treatment  if  considered  necessary  is  given  privately 
or  at  Hospital.  The  Education  Authority  has  no*  arrange¬ 
ments  for  orthopoedic  treatment,  massage  or  remedial 
exercises. 


(i)  Tuberculosis  of  the  Lungs. 

No.  of  suspect  cases  found  at  Routine 

Inspections  .  21  =-g  per  cent. 

No.  of  definite  cases  found  at  Routine 
Inspections  .  1 

In  many  instances  it  is  impossible  to  make  a  definite 
diagnosis  of  tuberculosis  of  the  lungs  at  routine  medical 
inspections.  As  symptoms  are  of  more  value  than  signs 
one  is  at  a  great  disadvantage  if  the  parents  are  absent 
from  the  inspections.  Also-  schools  are  frequently  so 
noisy  that  thorough  physical  examination  of  the  lungs  is 
not  possible.  My  practice  is  therefore  to  refer  to  the 
Tuberculosis  Officer  any  child  who  is  in  any  way 
suspicious.  If  treatment  is  required  it  is  provided  by 
the  County  Council  at  the  Tuberculosis  Dispensary  in 
Nelson  Road,  or  at  a  Sanatorium.  Tuberculous  children 
are  excluded  from  school  for  such  time  as  the  Tuberculosis 
Officer  considers  necessary. 

Non-pulmonary  Tuberculosis. 

This  term  includes  disease  of  bones,  joints,  glands, 
skin,  etc.,  i.e.,  other  parts  than  the  lungs.  Only  two 
such  cases  (glands  affected)  came  under  observation 
during  the  year. 

6.  OPEN  AIR  EDUCATION. 

(a)  Playground  classes  are  held  at  the  majority  of 
schools  when  weather  permits. 

(b)  There  are  no<  open-air  classrooms  or  schools. 

On  the  recommendation  of  the  School  Medical 

Officer  about  two  dozen  girls  were  sent  to  Broadstairs 
Convalescent  Home  for  a  fortnight,  and  two  dozen  boys 
to  the  Convalescent  Home  at  Upchurch.  Expenses 
incurred  were  met  by  the  Poor  Children’s  Fresh  Air  Fund. 

7.  INFECTIOUS  DISEASES. 

Any  child  suffering  from  a  notifiable  infectious 
disease  is  isolated  at  home  or  in  the  Isolation  Hospital, 
and  is  not  re-admitted  to  school  until  a  certificate  is 
received  from  the  School  Medical  Officer.  Contacts 
(those  who1  have  been  in  close  touch  with  the  patient) 
are  also’  excluded  and  parents  notified  when  to’  bring  them 
to  the  Clinic  for  examination. 

A  return  of  non-notiftable  infectious  diseases 
(chicken-pox,  measles,  etc.)  is  sent  to  the  Office  weekly 
by  Head  Teachers,  while  parents  also  communicate 
directly  with  the  School  Medical  Officer.  These  cases 
are  visited  at  their  homes  by  the  School  Nurses,  who 
report  to’  the  School  Medical  Officer ;  he,  in  turn,  notifies 
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the  Head  Teachers  and  parents  of  the  periods  of  exclusion 
considered  necessary.  As  the  weekly  return  of  non- 
notifiable  infectious  diseases  by  the  Head  Teachers  has 
proved  unsatisfactory,  arrangements  are  being  made  for 
more  frequent  reports. 

Two  schools  were  closed  under  Article  5  7  of  the 


Code. 

Name  of  School.  Period.  Cause. 

Brompton  Conn-  Measles,  Mumps, 

cil  Infts.  Schl.  3rd  to  14th  July  Whooping  Cough 
Byron  Rd.  Infts. 

School  .  1 8th  and  19th  May  Scarlet  Fever 


8.  FOLLOWING  UP. 

A  following-up  card  is  made  out  for  each  child 
referred  for  treatment  or  observation,  and  a  notice  sent 
to  the  parents  informing  them  of  the  defects  found  and 
giving  advice  as  to  treatment  considered  necessary.  If 
no<  application  be  received  and  no  word  sent  that  a  private 
doctor  has  been  called  in,  the  School  Nurse  visits  the 
home  and  endeavours  to  induce  the  parents  to*  have  the 
child  treated.  All  such  children  are  again  inspected  at 
the  close  of  the  year  by  the  School  Medical  Inspector,  and 
if  necessary  a  second  notice  sent.  It  is  found  by  experi¬ 
ence  that  most  difficulty  arises  in  connection  with  the 
tonsil  and  adenoid  cases,  many  parents  being  unwilling 
to  submit  their  children  to  operation. 

It  is  now  generally  recognised  that  medical  inspection 
must  have  as  its  natural  corollary  the  provision  of  medical 
treatment,  but  this  is  obtained  by  only  a  few  parents 
unless  there  is  methodical  following  up  at  the  homes  by 
tactful  and  sympathetic  School  Nurses. 

During  the  year  1,563  home  visits  were  paid  by  the 
School  Nurses. 

9.  RESUME  OF  METHODS  AVAILABLE  FOR  THE 
TREATMENT  OF  DEFECTS. 

(a)  Minor  Ailments.  School  Clinic. 

(b)  Tonsils  and  Adenoids.  St.  Bartholomew’s  Hospital, 

Rochester. 

(c)  Tuberculosis.  Tuberculosis  Dispensary,  Gilling¬ 

ham,  and  Sanatoria. 

(d)  Skin  Diseases.  School  Clinic;  St.  Bartholomew’s 

Hospital,  Rochester. 

(e)  Vision.  St.  Bartholomew’s  Hospital,  Rochester. 

(f )  Ear  Disease.  ,,  ,,  ,, 

(g)  Dental  Defects.  Dental  Clinic. 
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Any  of  the  above  defects  may  also  be  treated  by 
medical  men  in  private  practice. 

Hospital  Treatment. 

A  hospital  letter  of  recommendation  is  given  to  all 
children  sent  to  St.  Bartholomew’s  Hospital,  Rochester, 
suffering  from  defective  vision  or  throat  and  nose  defects. 


Letters  issued  during  1922  : — 

(1)  Defective  Sight  .  87 

(2)  Enlarged  Tonsils  .  35 

(3)  Adenoids  .  1 

(4)  Enlarged  Tonsils  and  Adenoids  ...  2 


Tofal  .  125 


Parents  Payments  for  Treatment. 

£  s.  d._ 

Contributions  towards  cost  of  Hospital 


Treatment  .  14  12  o 

Contributions  towards  cost  of  Dental 

Treatment  .  16  2  10 

Contribution  towards  cost  of  Spectacles  17  1  9 

Payment  for  use  of  Combs  .  3  o 


£47  19  7 

Inspection  Clinic.  _ __ _ 

This  is  open  on  Monday,  Tuesday,  and  Thursday, 
from  9  to1  9.30  a.m.,  and  on  Tuesday  and  Thursday 
evenings,  from  5  to  6. 

Attendances  at  Inspection  Clinic. 


Catarrh,  Sore  Throats,  Colds,  etc .  113 

Vermin  of  Head  or  Body,  Nits,  etc .  912 

Ringworm  .  162 

Impetigo  ...* .  193 

Scabies  .  63 

Eczema  .  79 

Defective  Vision,  Sore  Eyes,  etc .  1  17 

Nose  and  Throat  Disease  .  83 

Tubercular  and  Pretubercular  .  46 

Chorea  .  15 

Epilepsy  .  8 

Ear  Disease  .  16 

Heart  Disease  .  8 

Returns  after  Infectious  Disease  .  1168 

Other  Diseases  or  Defects  .  678 


Total  .  3661 
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Treatment  Clinic. 

This  Clinic  is  held  on  Tuesdays  and  Thursdays,  from 
ii  to  12. 

This  is  not  a  satisfactory  arrangement,  as  cases  of 
otorrhoea  (ear  discharge),  impetigo,  etc.,  require  daily 
treatment  by  the  Nurse  if  rapid  cure  is  to  be  brought 
about.  A  daily  treatment  clinic  is,  however,  out  of  the 
question  with  our  present  staff  of  one  whole  time  and 
one  part  time  Nurse.  The  whole  time  services  of  two1 
nurses  are  essential  for  the  thorough  performance  of  the 
school  work  of  a  Borough  with  a  school  population  of 
8,000. 

I  trust  that  before  long  the  Committee  will  agree  to* 
such  increase  of  staff. 

The  following  Tables  give  information  concerning 
cases  treated.  Further  details  are  given  in  Table  IVa. 

Attendances  at  Treatment  Clinic  (Borough  Cases). 


Ringworm  .  305 

Otorrhoea  (discharging  ears)  .  25 

Other  Ear  Defects  (obstruction)  .  53 

Impetigo1  .  57 

Eczema  .  69 

Alopecia  .  54 


Total 


Attendances  of  County  Children  at  School  Clinic. 


Uncleanlmess  of  Head 

Ringworm  . 

Impetigo’  . 

Scabies  . 

Eczema  . 

Other  Skm  Diseases  . . . 

Blepharitis  . 

Minor  Injury  . 

T  otal  ...... 


No.  of  Cases.  Total  Attendances. 


IO 

4 

4 
2 

5 

4 

1 

1 


3i 

16 

9 

9 

14 

6 

2 

2 


Ringworm. 

No.  of  cases  under  treatment  at  end  of  1921  ...  6 

No.  of  new  cases  during  1922  .  57 

No.  of  cases  under  treatment  during  1922  .  63 

No.  of  cases  cured  during  1922  .  43 

Result  unknown — left  district  .  1 

—  44 

No.  of  cases  under  treatment  at  end  of  1922  ...  19 
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Dental  Clinic. 

This  is  open  on  Wednesday  (all  day)  and  on  Friday 
mornings.  For  details  of  work  done  see  Table  IVd. 


10.  PROVISION  OF  MEALS. 


Under  the  Education  (Provision  of  Meals)  Acts, 
1906  and  1914,  dinners  were  provided  as  in  past  years- 
at  two  schools  (Richmond  Road  and  Old  Brompton),  the 
catering  being  in  the  hands  of  a  local  contractor.  Names 
of  children,  with  details  of  family,  income,  etc.,  were 
submitted  to  the  Secretary  of  Education  by  Head 
Teachers.  Additional  information  was  obtained  from 
the  School  Medical  Officer,  School  Nurses,  and  Attend¬ 
ance  Officers.  The  dietary  was  the  same  as  in  previous 
years,  and  has  been  approved  by  the  School  Medical 
Officer. 


1921-22. 

Number  of  meals  supplied  . 

Number  of  individual  children  fed 


Total  cost 


11.  PHYSICAL  TRAINING 


There  is  no  Area  Organiser  of  Physical  Training. 
Most  of  the  Girls’  Departments,  and  some  of  the  Boys’, 
allow  twenty  minutes  daily  for  Physical  Exercise.  In  the 
remaining  schools  the  number  of  lessons  varies  from  one 
to  four  weekly,  for  a  quarter  to  threequarters  of  an  hour. 
There  are  no1  Organised  Games  for  boys,  but  some  of  the 
Girls’  Departments  visit  Gillingham  Park  during  the 
summer,  and  have  Organised  Games  in  the  playgrounds,, 
summer  and  winter. 


12.  SCHOOL  BATHS 


The  Education  Committee  pays  the  Council  £ 2 5  per 
annum  for  the  use  of  their  swimming  bath :  the  bath  is 
an  open-air  salt-water  one,  situated  on  the  banks  of  the 
Medway,  with  dimensions  240  feet  by  1  50  feet.  Older 
children  from  the  schools  attend  in  groups  of  30,  allowing 
a  total  of  810  children  per  week.  Swimming  instruction 
is  in  the  hands  of  an  Assistant  Teacher  (Mr.  W.  T.  Jones), 
who  gives  his  whole  time  to  teaching  this  subject  from 
May  to'  September. 

Land  Drill  Demonstrations  were  held  at  the  schools 
from  May  22nd  to  26th,  and  water  practice  continued 
from  May  29th  to>  July  28th  and  from  September  4th  to 
1  5  th. 

Seventy-five  lessons  were  lost  on  account  of  poor 
weather  conditions. 
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One  hundred  and  thirty-eight  children  qualified  for 
swimming  certificates  awarded  by  the  Education  Com¬ 
mittee. 


13.  CO-OPERATION  OF  PARENTS. 

As  stated  previously,  parents  are  notified  of  date  and 
time  of  inspection  and  are  encouraged  to-  be  present : 
their  co-operation  is  also  obtained  at  the  Treatment 
Clinic,  where  they  receive  a  practical  demonstration  of 
the  treatment  which  they  are  required  to  carry  on  in  the 
intervals  between  attendances. 

14.  CO-OPERATION  OF  TEACHERS. 

The  assistance  of  Head  Teachers  is  invaluable.  They 
send  notices  of  inspection  to'  parents,  enter  replies  to 
certain  queries  on  the  inspection  card,  and  give  valuable 
information  to  the  School  Medical  Officer  with  regard  to 
the  physical  and  mental  capacity  of  their  pupils.  The 
first  notification  of  the  occurrence  of  non-notifiable  in¬ 
fectious  diseases  is  frequently  obtained  from  Head 
Teachers. 

15.  CO-OPERATION  OF  SCHOOL  ATTENDANCE 

OFFICERS. 

There  is  one  whole  time  and  one  part  time  Officer, 
who  is  also  employed  by  the  County  Council.  They 
notify  the  School  Medical  Officer  of  cases  of  non-notifiable 
infectious  disease,  of  physically  and  mentally  defective 
children  and  of  those  absent  on  medical  grounds.  Their 
help  is  frequently  requisitioned  in  verminous  cases,  and 
also'  where  children  do'  not  attend  the  Clinic  on  the  day 
specified. 

16.  CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  services  of  the  local  Inspector  of  the  N.S.P.C.C. 
are  available  in  cases  of  neglect  or  suspected  cruelty. 
During  the  year  it  has  not  been  found  necessary  to  invoke 
his  help. 

17.  BLIND,  DEAF,  DEFECTIVE,  AMD  EPILEPTIC 

CHILDREN. 

These  are  occasionally  detected  at  Routine  Medical 
Inspections,  but  are  generally  brought  forward  as 
“  specials,”  either  at  the  schools  or  the  Clinic.  Informa¬ 
tion  is  obtained  from  Teachers,  Nurses,  Attendance 
Officers,  and  Parents. 
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Table  III.  gives  details  of  cases  reported  to  exist  in 
the  Borough. 

During  the  year  three  children  were  maintained  at 
the  Institutions  indicated  : — 

{a)  One  at  Margate  Royal  School  for  Deaf  and  Dumb 
Children. 

(b)  One  at  the  Central  Home  for  Mental  Defective 

Children,  Besford  Convent,  Worcester. 

(c)  One  at  Royal  Normal  College  for  the  Blind. 

18.  SECONDARY  SCHOOLS. 

The  County  Council  is  responsible  for  medical 
inspection  in  these  schools. 

19.  EMPLOYMENT  OF  CHILDREN. 

The  present  Bye-laws  regulating  the  employment  of 
children  and  young  persons  came  into  operation  on  8th 
June,  1920. 

The  Juvenile  Employment  Committee  of  the  Medway 
Education  Board  received  240  leaving  cards  during  the 
year  from  the  Education  Authority. 

WORK  OF  SCHOOL  NURSES. 

This  is  given  in  detail  in  the  appended  Tables  : — 

Work  of  the  School  Nurse  (whole  time). 


Examination  of  Heads  and  Bodies  re 

cleanliness,  etc .  15672 

Notices  sent  re  Nits  (children  not  excluded 

from  school)  .  401 

Notices  sent  re  Nits  and  Vermin  (children 

excluded  from  school)  .  369 

Visits  to  Homes  re  Neglect,  Infectious 

Diseases,  Followmg-up,  etc  .  658 

Visits  to1  Schools  .  139 

Attendances  at  Routine  Medical  Inspection  105 

Attendances  at  General  Inspection  Clinic  ..  206 

Attendances  at  Treatment  Clinic  .  103 

Attendances  at  Dental  Clinic  .  51 

Work  of  the  School  Nurse  (half  time). 

Visits  to  cases  of  Non-Notihable  Infectious 

Disease  .  3  5^ 

Following-up  Medical  Inspection  Cases  ...  549 

Examinations  of  Heads  and  Bodies  re 

cleanliness,  etc .  681 


Notices  sent  re  Nits  (children  not  excluded 

from  school)  .  50 

Notices  sent  re  Nits  and  Vermin  (children 

excluded  from  school)  .  54 

Visits  to  Schools  .  13 

Attendances  at  Routine  Medical  Inspection  10 

Attendances  at  General  Inspection  Clinic  ..  19 

Attendances  at  Dental  Clinic  .  5 7 

Exclusion  and  Return  to  School  Certificates. 

Uncleanliness  of  Head  or  Body  .  590 

Whooping  Cough — Cases  91  ;  Contacts  4  ..  95 

Chicken-pox — Cases  81  ;  Contacts  31  .  1 12 

Mumps — Cases  145  ;  Contacts  56  .  201 

Measles — Cases  275;  Contacts  128  .  403 

Scarlet  Fever — Cases  1 13  ;  Contacts  150  ..  263 

Diphtheria — Cases  106;  Contacts  129  ...  235 

Impetigo'  .  104 

Scabies  .  58 

Eczema  .  71 

Ringworm  .  124 

Catarrh,  Sore  Throats,  Colds,  etc .  82 

Defective  Vision,  Sore  Eyes,  etc .  42 

Tubercular  and  Pretubercular  .  44 

Anaemia,  Debility,  etc .  66 

Enlarged  Glands  .  41 

Epilepsy  .  4 

Chorea  .  17 

Ear  Disease  .  15 

Other  Conditions  .  166 

Return  to-  School  Certificates  .  2114 


Total  .  4847 


This  last  Table  gives  some  indication  of  the  work 
performed  by  the  Clerk  during  the  year. 
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Table  i.  Number-  of  Children  Inspected — ist  January ,  IQ22,  to 

jist  December ,  1022. 

A.  Routine  Medical  Inspection. 


Entrants. 

Inter¬ 

mediate 

Group. 

Leavers. 

Grand 

Age. 

3 

4 

5 

6 

Other 

Ages 

Total. 

8 

12 

13 

14 

Other 

Ages 

Total. 

Total. 

Boys 

— 

82 

240 

66 

28 

416 

308 

CO 

0 

00 

98 

15 

1 

422 

1146 

Girls 

— 

47 

245 

82 

38 

412 

364 

243 

75 

12 

1 

331 

1107 

Total 

— 

129 

485 

148 

66 

828 

672 

551 

173 

27 

2 

753 

2253 

B.  Special  Inspections. 


Special  Cases. 

Re-Examinations 
(i.e.,  No.  of  Children 
Re-Examined). 

Boys  ... 

945 

310 

Girls  ... 

1301 

314 

Total . . . 

2246 

624 

C.  Total  Number  of  Individual  Children  inspected  by  the  Medical 
Officer,  whether  as  Routine  or  Special  Cases  (no  Child  being 
counted  more  than  once  in  one  year). 


No.  of  Individual  Children  Inspected. 


3857 


21 


TABLE  II. -RETURN  OF  DEFECTS  FOUND  IN  THE 
COURSE  OF  MEDICAL  INSPECTION  IN  1922. 


Defect  or  Disease. 


Malnutrition 

Uncleanliness 


f  Head 
l  Body. 


Head 

Body 


|  Ringworm  ^ 

Skin  •{  Scabies 
|  Impetigo 
V  Other  Diseases  (non-Tuber 
cular) 

Blepharitis 
Conjunctivitis ... 

Keratitis 
Corneal  Ulcer . . . 

Corneal  Opacities 
Defective  Vision 
Squint  ... 

Other  Conditions 


Eye  - 


Ear 


Nose 

and 

Throat 


(  Defective  Hearing 

,  Otitis  Media . 

(  Other  Ear  Diseases  ... 

Enlarged  Tonsils 

Adenoids  . 

Enlarged  Tonsils  and  Adenoids 
Other  Conditions 


Enlarged  Cervical  Glands  (non-Tuber 
cular)  . 

Defective  Speech  . 

Teeth — Dental  Diseases ... 


Routine 

Inspections. 


£4 

O 
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a> 
r 1 

©  ® 
<4-1  © 
© 

5-1  Cu 

Jh  ® 
CD  S-4 
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12 
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4 


89 

6 


65 

61 

2 

1 

2 
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£3 
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o1 53  g" 
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0J 
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12 


47 
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Specials. 


£4 

O 
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© 

£4 

© 
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© 
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1-1 
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© 
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41 

20 

23 

55 

71 

2 

5 

1 

44 

5 

6 
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11 

3 

34 

17 
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TABLE  II.  (Contd.)— Return  of  Defects  found  in  the 
Course  of  Medical  Inspection  in  1922. 


Routine 

Inspections. 

Number  referred  for 

10  Treatment. 

Number  requiring  to  be  kept 

co  under  observation,  but  not 

referred  for  Treatment. 

1 

7 

— 

4 

2 

■ — 

2 

2 

— 

5 

1 

17 

4 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

■ — 

1 

— 

1 

— 

.  13 

1 

Specials. 
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a  0 

03  3  . 

fr-t 

03  a 

—  g 
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03 

h  a 
«£  g 

.SsH 

C-  «5  u 

ci 

•3  >  O 

» 

03  f-> 
rO  EH 

a 

~  aj 

03  0)73 

u  rQ  ® 

u  0  r 

2 

03  g 

& 

32  'rttH 
c  03  03 

S1^  ^ 

£  § 

4 

5 

3 

— 

3 

3 

_ 

5 

— 

1 

_ 

1 

— 

1 

— 

5 

— 

1 

1 

231 

2 

Defect  or  Disease. 


1 


Heart 

and 

Circu-' 

lation 


Lungs 


Tuber¬ 

culosis 


Ner¬ 

vous 

System 

Defor¬ 

mities 


Heart  Disease : — 

Organic  . 

Functional . 

Anaemia  . 

Bronchitis 

Other  non-Tubercular 
Diseases 

Pulmonary : — 

Definite 

Suspected . 

Non-pulmonary : — 
Glands 
Spine 
Hip  ... 

Other  Bones  and  Joints 
Skin 

Other  Forms  ... 

Epilepsy 
Chorea 

Other  Conditions 


f  Rickets 

{  Spinal  Curvature 
1.  Other  Forms  ... 


Other  Defects  and  Diseases 


Number  of  individual  Children  having  Defects  which  required 

Treatment  or  to  be  kept  under  observation  . 1067 
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TABLE  III. — NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL 
CHILDREN  IN  THE  AREA  IN  1922. 


Boys. 

Girls. 

Total 

Blind 

(including  partially 

Attending  Public  Elementary 
Schools  . 

4 

3 

7 

Blind), 

within  the  meaning  of  the 
Elementary  Education 
(Blind  and  Deaf  Children) 

Attending  Certified  Schools 

for  the  Blind .  . . 

Not  at  School  . 

1 

1 

Act,  1893. 

Deaf  and  Dumb 
(including  partially  Deaf), 

Attending  Public  Elementary 
Schools  . 

5 

8 

1 

within  the  meaning  of  the 
Elementary  Education 
(Blind  and  Deaf  Children) 

Attending  Certified  Schools 

for  the  Peaf  . 

Not  at  School  . 

1 

Act, 

LW6. 

Attending  Public  Elementary 

Schools  . 

9 

8 

17 

Attending  Certified  Schools  for 

Feeble 

Minded. 

Mentally  Defective  Children 
Notified  to  the  Local  (Control) 

1 

— 

1 

Mentally 

Deficient. 

Authority  by  Local  Educa¬ 
tion  Authority  during  the 
Year  . 

Not  at  School  . 

— 

— 

— 

Imbecile. 

A  t  School  . 

Not  at  School . 

— 

— 

- 

Idiots. 

— 

— 

— 

Attending  Public  Elementary 

Schools . 

5 

3 

8 

Attending  Certified  Schools  for 

Ervilentics. 

Epileptics  . . 

_ 

In  Institutions  other  than 

Certified  Schools . 

— 

— 

— 

Not  at  School . 

— 

2 

2 

Attending  Public  Elementary 

Schools . 

18 

24 

42 

Pulmonary 

Tuberculosis 

Attending  Certified  Schools  for 
Physically  Defective  Children 
In  Institutions  other  than 

— 

— ■ 

— 

Ceitified  Schools . 

— 

-  — 

— 

Physically 

Not  at  School . 

2 

4 

6 

Defective. 

Attending  Public  Elementary 

Schools . 

3 

6 

9 

Crippling 

A  ttending  Certified  Schools  for 

due  to 

Physically  Defective  Children 

— 

— 

— 

Tuberculosis 

In  Institutions  other  than 

Certified  Schools . 

Not  at  School . 

1 

- — 

1 
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TABLE  III.  (Contd.)  -Numerical  Return  of  all  Exceptional 

Children  in  the  Area,  1922. 


Crippling 
due  to  other 

Attending  Public  Elementary 
Schools . 

Boys. 

8 

Girls. 

10 

Total 

18 

causes  than 
Tuberculosis, 

Attending  Certified  Schools  for 
Physically  Defective  Children 

■ - 

— 

i.e.,  Paralysis, 
Rickets, 

In  Institutions  other  than 
Certified  Schools . 

— 

— 

_ 

Traumatism. 

Not  at  School  . 

Physically 

Defective. 

Other 
Physical 
Defectives, 
e.g.,  delicate 

Attending  Public  Elementary 
Schools . 

8 

5 

13 

and  other 
Children, 

Attending  Open-Air  Schools... 

_ 

_ 

suitable  for 
admission  to 
Open-Air 
Schools ; 
Children 

Attending  Certified  Schools 
for  Physically  Defective 
Children,  other  than  Open- 
Air  Schools  . 

suffering 
from  severe 

Not  at  School . 

_ 

_ 

Heart 

Disease. 

Dull  or  Backward . 

Retarded  2  years  . 

Retarded  3  years  . 

65 

29 

85 

31 

150 

63 

N.B — ThisTable  has  been  compiled  from  returns  received  from  Head  Teachers. 
The  figures  have  not  been  verified  by  medical  examination. 
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rABLE  IV.  TREATMENT  OF  DEFECTS  OF  CHILDREN 

DURING  1922. 


A.  Treatment  of  Minor  Ailments. 


Disease 

or 

Defect. 

No.  of  Children. 

. 

. 

Referred 

for 

Treatment 

Treated . 

Under 

Local 

Education 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Skin 

Ringworm,  Head 

41 

29 

12 

41 

Ringworm,  Body 

22 

14 

8 

22 

Scabies 

27 

2 

25 

27 

Impetigo 

55 

14 

41 

55 

Minor  Injuries 

O 

O 

— 

3 

9 

0 

Other  Skin  Disease  ... 

75 

38 

37 

75 

Ear  Disease 

77 

44 

20 

64 

Eye  Disease  (External 

and  other)  ... 

16 

1 

15 

16 

Miscellaneous 

— 

1 

— 

B.  Treatment  of  Visual  Defect. 


Number  of  Children. 
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26 


C.  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 

Referred 

for 

Treatment. 

Received  Operative  Treatment. 

Received 

other  forms 

of 

treatment. 

Under  Local  n  r>  •  , 

r,  l‘v  Private 

Education 

Authority’s  Practitioner 
bcheiue  - 

Clinic  or  TI 

TT  ,  or  Hospital. 

Hospital.  1 

Total. 

195 

37  27 

64 

35 

D. -TREATMENT  OF  DENTAL  DEFECTS. 


i.  — Number  of  Children  dealt  with. 


(a)  Inspected  by 
Dentist  ... 


(b)  Referred  for 
Treatment 


(c  Actually 
Treated  . . . 


(d)  Re-Treated 
(result  of 
periodical 
examination) 


Age  Groups. 


,  !  . 

0  0 

7 

8 

9 

10 

11 

12 

13 

14 

680  717 

482 

94 

24 

7 

16 

17 

9 

9 

366 


214 


W 

13 

•  rH 

o 

ft 

GC 


c3 

O 


822 


143 


2055 


1179 
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2.-  Particulars  of  Time  given  and  of  Operations  undertaken. 


No.  of  Half-days  devoted  to 
Inspection 

No.  of  Half-days  devoted  to 
Treatment. 

Total  No.  of  Attendances  made  by 
the  Children  at  the  Clinic. 

No.  of 
Permanent 
Teeth. 

No.  of 
Temporary 
Teeth. 

Total  No.  of  Fillings.  j 

No.  of  Administrations  of  General 

Anaesthetics  included  in  (4)  and  (6). 

q 

Permanent  Teeth.  ^  ., 

CD  O  Z 

i-i  c-»-  o 

U  2  o 

Temporary  Teeth.  g  '  ^  1 

OT  | 

Extracted. 

Filled. 

CD 

-4-3 

O 

c3 

-4-3 

M 

w 

Filled. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(s; 

(9) 

(10) 

(u) 

12 

108 

1730 

123 

514  |  861 

9 

523 

133 

105 

-| 

TABLE  V.  SUMMARY  OF  TREATMENT  OF  DEFECTS  AS 

SHOWN  IN  TABLE  IV. 

(A,  B,  C,  and  D). 


Number  of  Children. 

Disease  or  Defect. 

Treated. 

Referred  for 
Treatment 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments 

316 

142 

161 

303 

Visual  Defects 

144 

87 

34 

121 

Defects  of  Nose  and 
Throat  . 

195 

37 

62 

99 

Dental  Defects 

486 

285 

30 

315 

Other  Defects . 

— 

— 

— 

— 

Total  . 

1141 

551 

287 

838 

28 


TABLE  VL — Summary  relating  to  Children  Medically  Inspected 
at  the  Routine  Inspections  during  the  Year  1922, 


(1)  The  total  number  of  Children  Medically 

Inspected  at  the  Routine  Inspection  ... 

2253 

(2)  The  number  of  Children  in  (1)  suffering 

from : — 

Malnutrition  . 

— 

Skin  Disease . 

10 

Defective  Vision  (including  Squint) 

107 

Eye  Disease  . 

— 

Defective  Hearing . 

— 

Ear  Disease  . 

65 

Nose  and  Throat  Disease  . 

118 

Enlarged  Cervical  Glands  (non- 

Tubercular)  . 

- — 

Defective  Speech  . 

Dental  Disease  . 

120 

Heart  Disease  : — - 

Organic  . . 

8 

F  unctional  . 

4 

Anaemia 

2 

Lung  Disease  (non-Tubereular)  ... 

9 

Tuberculosis : — 

Pulmonary — Definite  . 

1 

Suspected 

21 

Non- Pulmonary  . 

1 

Disease  of  the  Nervous  System  ... 

— 

Deformities  . 

2 

Other  Defects  and  Diseases . 

14 

(3)  The  number  of  Children  in  (1)  suffering 

from  defects  (other  than  uncleanliness  or 

defective  clothing  or  foot-gear)  who 

require  to  be  kept  under  observation 

(but  not  referred  for  treatment) . 

83 

(4)  The  number  of  Children  in  (1)  who 

were  referred  for  treatment  (excluding 

uncleanliness,  defective  clothing,  etc.)... 

_ 

365 

(5)  The  number  of  Children  in  (4)  who 
received  treatment  for  one  or  more 
defects  (excluding  uncleanliness,  defec¬ 
tive  clothing,  etc.)  . 


210 


